"Fast-tracking" in patients undergoing coronary artery surgery with severely impaired left ventricular function.
Cost containment and efficient resource utilization are motivating anaesthesiologists to early tracheal extubation of cardiac surgical patients. Fast track cardiac anaesthesia is both safe and cost-effective. We studied 45 patients with LVEF = 40% who underwent coronary revascularization and were put on the same fast track principle as those with normal ventricular function. Of these 31 patients (68.8%) had recent (<2 weeks) cardiac events requiring hospitalization. Acute myocardial infarction was documented in 8 patients (17.7%) and 23 (51.1%) had unstable angina. Congestive failure was present in 13 (28.9%) patients. Preoperative intravenous pharmacological support was needed in 17 (37.7%) patients, mechanical ventilation in 2 (4.5%) and IABP support in 1 (2.3%) patient. Anaesthetic management of these patients hinged on reduced usage of narcotics and muscle relaxants to facilitate early extubation. Operative strategy adopted was that of optimal revascularization. Beating heart surgery was adopted particularly in patients with low ejection fraction to avoid the attendant systemic and myocardial ill effects of cardiopulmonary bypass (CPB), especially in those who have had recent myocardial insults. Coronary surgery was performed on beating heart in 18 (40%) patients, while the other 27 (60%) patients were revascularised on CPB support. Of the 44 operative survivors, early extubation (<4 hours) was performed in 37 (84%) patients. Only 7 (16%) patients required ventilation for more than 24 hours. 3 out of these 7 patients were ventilated due to pulmonary reason and other 4 were ventilated since they were on IABP support. ICU stay was less than 24 hrs for 34/42 (80.9%) and hospital stay less than 6 days in 24/40 (60%). Fast tracking in cardiac surgery can be achieved with safety even in patients with impaired LV function.